FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngNgnEAENT # 854848 04-14-2003 90033 038 ***150.00
HOLD-AWN MANUFACTURING CO.
Principal Place of Business Mailing Address
66 HWY 27 & CRUMP RD P.O. BOX 899
#2 LAKE HAMILTON FL 33851-0839
LAKE HAMILTON FL 33851-0839 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3082710 Not Appilicable
Zp Country Zip Ceuntry 8. Certificate of $tatus Dasired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, e o | NaMe e - e e e i
WH"E’ GARY Street Address (P.O. Box Number is Not Acceptable)
511 N PARK AVE
LAKE HAMILTON FL 33851
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signalure, typed er printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura raguired whan reinstating) DATE
FILE NOV!!!! FEE IS $150.00
i X d ign Fi i
At ey 1,200 e wil e $55000 S Conpi g $5.00 oy o0
Make Check Payable‘to Florida Department of State :
10. - OFFICEFIS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 oelste TITLE [ Change  [] Addition
NAME ITE, T. MAYO NAME
sweer aonress 4O7 E. JONES AVE. STREET ADDRESS
CITY-§T-2IP NES CITY FL CITY-ST-2ZP
TITLE D 1 Delete TITLE [Ochange [ Addition

NAME WHITE, ZOE
streer aooRess 407 E. JONES AVE.
erv-st-zp HAINES CITY FL

NAME
STREET ADDRESS
CITY-8T-2IP

TILE b [ Dalete e L e e e e zmame=~ —-[1Change T Additicn
NAME HITGE, GARYD.” 7 T T T TR e .

streer ABDRESS B11 PARK AVE. N. STREET ADDRESS

cy-st-2p - LAKE HAMILTON FL CITY-ST-2IP

TITLE O pelete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

ME [ gelete THTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn this reporl or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida §latutes;}and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept™Whh an address, with all 4ther like emgbwered.
SIGNATURE: __ YNAAINIRENAZCUIRED Llz % 0_3’

SIGNATU1E AND P’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

PeEOvra0

iv -

CR2E034 (10/02)



